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SCHOOL HEALTH EXAMINATIONS—THEIR SCOPE 
AND CONTENT* 


JOHN E. BuRKE, M.D. 
Assistant Superintendent of Schools, Schenectady, N. Y. 


There has been a great deal of discussion about school health 
examinations in the past few years. This discussion has to do with 
the kind of examination that should be given to school children. 


Today, there is a tendency in many places to think in terms of 
the whole child. He is not sent to school expressly to learn subject 
matter. He is sent to school to learn how to live. This changed 
point of view which educators are generally promoting makes the 
job of education a more inclusive one than it was in the days of the 
little red school house. Whether or not the product will be an im- 
provement on the product of the little red school house remains 
to be seen. 

This broadened philosophy with reference to public school edu- 
cation, I believe, is generally accepted as progress in the right di- 
rection. No one today questions the value of the importance of 
society assuming responsibility for the education of our youth. 
Differences arise, however, as to just what we should include in 
our educative process. Surely, children should be as fit physically, 
mentally and emotionally as they have the capacity for being, if 
they are to profit most by the experience which going to school af- 
fords. Now it would be well if every home were sufficiently inter- 
ested in its child to be sure that when he presents himself to the 
school he is as fit as he can be. Because of lack of interest, ignor- 
ance, indifference, or economic insufficiency many children enter 
schools and continue all through their school life to need more at- 
tention than is given them by the home. Might we ask if society is 
warranted in providing some education for youth; if we would not 
be warranted in going the full way in doing everything for youth 


*Presented at the Annual Meeting of the American Public School Health 
Association. 
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that we believe would promote his best interest in making him 
ready to fill adequately some niche in society? 

Dependent upon our philosophy with reference to some of 
these things that have been mentioned will be our feeling as to 
the sort of examination that should be made of school children. 
Our democratic way of living prompts us to feel that we should 
put the responsibility on the home for examinations of their chil- 
dren. This, of course, we have been trying to do through education 
for a number of years. It is a slow process like many of our demo- 
cratic processes. Perhaps we ought to be content with slow prog- 
ress in accord with our democratic thinking. On the other hand 
there is occasion many times for impatience with some homes for 
what appears to be indifference. 

If the schools undertake thorough examinations they will need 
increased personnel and increased equipment. This costs money 
and adds to the cost of education. Do we believe that it is impor- 
tant enough to pay the price? Certainly more thorough examina- 
tions at yearly intervals with good follow-up would not fail to 
prompt a health consciousness in people that would seem to be 
worthwhile. The type of examination that is made in some of our 
schools today gives consideration to children who seem to need it 
most. Teachers and nurses will present children who seem to war- 
rant looking into their health status. In these cases, of course, the 
physician will make the kind of examination that his judgment 
dictates, supplementing what he is able to do in the school with 
help that he can get from outside agencies. No one defends the 
type of examination that is said to have been done in some places 
where children walk by the physician hurriedly with perhaps a 
perfunctory look at the tongue being the only attempt at examining 
any part of the child. We have talked so much about this kind of 
thing in recent years that I believe that there isn’t too much of 
this sort of examination being made today. I feel that the justifi- 
cation for physical examination of any child by a school system is 
for purposes of education. As education is set up today, the exam- 
ination should not be thought of as a clinical matter. Of course, 
such procedures have discovered and will continue to discover many 
things that need attention. 

It may be significant that periodical adult examinations have 
not attained anything like the popularity that it was expected they 
would attain when they were proposed some years ago. It may be 
that making thorough examinations periodically of children who 
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appear all right will some day be thought to be unnecessary. Cer- 
tainly, all children whose looks and whose behavior are not normal 
and whose failures to adjust, adapt and progress in school are 
evident should be examined to find out why these things exist, if it 
is possible to do so. 

If we are to go on in education about as we are doing today, 
it is unlikely that more money will be apportioned to health work 
than is being done at this time. If the present worid chaos ulti- 
mately quiets, it may be that health education will be given a more 
prominent place in the curriculum than at present. We may need, 
after some of the world’s troubles, to husband our physical well- 
being more than we have felt it necessary to do to date. In any 
event, assuming that we will continue about as we are doing now, 
I believe that the physician should contact each child at least once 
a year during the child’s school life. Contact with the physician 
less often than yearly seems to me expecting too much of children, 
if we hope that such contacts are to have any educational value. 
Depending upon the community, we shall likely have to continue to 
modify the school examination in order to meet the needs of the 
particular community. In some communities, many parents will 
want their private physicians to examine and follow up their chil- 
dren’s health. In other communities, there will be fewer of such 
kind of parents. In some communities, the number of parents who 
can be interested in having their children examined and followed 
up will be negligible. To be consistent, schools must continue to try 
to educate parents up to this important matter with reference to 
their children. It has been well said that resourcefulness is not de- 
veloped out of having things served us on a silver platter. Surely, 
resourcefulness is an element without which education is not com- 
plete. 

In the communities where lack of interest or some other rea- 
san makes it necessary for schools to examine most of their chil- 
dren it would seem that the minimum examination should be as 
follows: 

The eyes should be examined; the ears should also be be ex- 
amined. If evidence of other special sense impairment is noted, 
the school doctor should not fail to call attention to these things 
and call upon the parents, family physicians, and clinics for coop- 
eration. The nutritional status should be noted as well as any or- 
thopedic defects that suggest referral for treatment. Before the 
doctor has seen each student it would be well for the teacher or the 
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nurse to have ready a brief history of the child’s health. What ill- 
nesses has he had? How severe have these illnesses been? Ob- 
viously it would be well for the doctor to know whether or not the 
child is living as healthfully as he should in order to develop nor- 
mally. This means that if there are any home conditions or envi- 
ronmental conditions that are hindering the child’s healthful de- 
velopment, the school doctor should know about these so that he 
may advise accordingly. 

An examination of the heart with a stethoscope has value as 
every physician knows. Examination of the lungs with a stetho- 
scope probably, if it is to be worth while, will need to be supple- 
mented by the careful history and some x-ray examinations. It is 
likely that when there is a suspicion of any lung condition, the 
school doctor should refer such cases to the local agencies that are 
set up for the purpose of looking after such things. 

The alert physician will observe the skin, mucous membranes 
and the general behavior of a child and out of such observation 
make referrals to the home or clinics as is indicated. Posture will 
also be noted, both of the feet and the rest of the body. It seems to 
me that the school physician who is interested in examining chil- 
dren will not fail to pick up leads that suggest further looking into. 
Some things in his brief history or some things that he observes 
may prompt him to want a urinary examination. Other things in 
the history or in the appearance of the child may prompt the school 
doctor to want a blood chemistry done. We shall always have to 
refer many cases for more intensive examination than can be 
given in the schools. These things, I believe we must do, if we con- 
tinue our present philosophy with reference to health in education. 

It is very important tnat the school doctor note, when examin- 
ing the child, whether or not there are emotional difficulties. Of 
course, the short examination will not reveal all emotional short- 
comings, but the grosser troubles will be observed. The school doc- 
tor will also note whether or not the child’s intelligence has kept 
pace with his physical growth. Here, too, an attractive personality 
may fool the doctor, and the child be given credit for a better intel- 
ligence than he has. Subsequent examinations will make for more 
accurate determinations. Where psychological tests are given, these 
will be dependent upon to supplement the doctor’s findings. 

Today, then, with a tendency to curtail educational costs, it is 
likely that the very searching medical examination, because more 
time and more personnel are required, will not become generally 
popular. 
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SCHOOL HEALTH EXAMINATIONS*—HEALTH EXAMINA- 
TIONS IN A RURAL SETTING 


H. R. O’BRIEN, M.D. 


Chief of Division of Local Health Administration, 
Connecticut State Department of Health. 


By rural, I am referring to one or two-room district schools, 
central schools, or schools in villages under 2,500 population. Here 
conditions naturally produce modification in procedure. 

For a personal background, I have recently been commissioner 
of health in Cattaraugus County, New York, where school boards 
employed local physicians as school examiners but where our dis- 
trict nurses worked in the rural schools and copies of the records 
of the examinations were kept in the central office. Earlier, I also 
served in Lorain County, Ohio, where the physical examinations 
and the other health work in the schools was a function of the 
county department of health. Today in Connecticut many of our 
town health officers are also doing the health work in the local 
schools. 

I should like here to express my personal regret at the loss in 
the last few days of Doctor W. Frank Walker of the Common- 
wealth Fund. Doctor Walker had been invited to share in our pro- 
gram this morning. He is the author of the book which appeared a 
short time ago, “A Study of School Health Work in Tennessee,” 
which will well repay careful study by each of us. 

In beginning the paper, we may well raise the question, 
“Should there be any school health examination? The answer is 
“Yes”. We need to know of any defects in the growing child which 
may be holding him back from obtaining the full benefit of his 
school experience. If those conditions are correctable, they should 
be removed. If they are not correctable, the teacher should know 
about them to make the best adjustment or allowance possible. 
Theoretically, those examinations might well be made by the fam- 
ily physician. Practically speaking, only a few will be cared for in 
this way, and the great majority of children will have to be ex- 
amined in school. 

How often should the child receive a routine examination? To 
hold it annually, in my mind, is a waste of valuable professional 
time, and leads to perfunctory running through a group in as short 





* Round Table of the American School Health Association held at Atlan- 
tic City, Friday morning, October 17, 1941. 
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a time as possible. Various intervals are found. The average child 
may well be examined when he enters the particular school system, 
and again when he comes to the fourth grade, the seventh, the 
eleventh. In addition, of course, he will receive special examina- 
tion whenever the need is suggested. Children with special prob- 
lems may well need examination more frequently than once a year. 
It is unfortunate to have any one procedure frozen by law. It is 
better to leave opportunity for modification as experience suggests. 

By whom shall the child be examined? The teacher should, by 
all means, be brought into the program and may well test the 
vision and record the height and weight. The nurse should be re- 
sponsible for the history and for the records. The physician should 
make the general physical examination. Some families can be in- 
duced to take the child to the family physician, using school record 
cards; this is all the better. Otherwise, the school board should be 
expected to supply the examiner, who usually is a physician prac- 
ticing in the community. The dental examination, I feel, should 
under rural conditions be made by the examining physician. It is 
true that a dentist or a dental hygienist will find some cavities that 
the doctor or nurse will miss, providing this additional service for 
a rural school is frequently difficult, and the doctor will pass up 
very few children who have dental defects of some kind. 

The place of the examination depends upon the school. In one 
or two-room district schools, the corner of the room may be cur- 
tained off behind which the examination can proceed. More fre- 
quently, however, the teacher excuses the class to the surrounding 
playground while she gives her time to helping the doctor and 
nurse in the examination. In the larger school, a separate room 
should be set aside as the “health room,” the headquarters for the 
nurse, when the examination may take place. 

Who shall be present at the examination? In addition to the 
child, the doctor and the nurse, I feel it will pay dividends to have 
the teacher there, too, even in the larger school. She can contribute 
- to the doctor’s understanding of the child and, in turn, receive his 
advice directly. For the same reason, the parent should be invited, 
and should be present far more frequently than usually occurs. In 
Tennessee, Doctor Walker found that the number of corrections 
made following examinations rose markedly when the parent is 
present at the time. This group seems rather a large one at an ex- 
amination, but if the teacher and parent can be present it will 
bring dividends. 
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In the examination itself, the child should be stripped to the 
waist. The doctor will note any deformity of posture, the condition 
of the skin, and nutrition. He will examine the eyes, ears, nose, 
throat, and teeth. He will listen to the heart and lungs, although 
in the latter case he will not expect to detect anything of great sig- 
nificance except asthma or acute bronchitis. In the chest, Doctor 
Walker noticed that when a child has been examined once, later ex- 
aminations fail to find anything new. In the field of special tests, 
the child should be examined by the audiometer as early in his 
school career as possible. Personally, I do not see the advantage 
of repeating these audiometer tests annually. Finding a few addi- 
tional conditions costs inordinately, especially in rural conditions. 
As for the Mantoux test in schools, modern opinion holds that this 
is not one of our most fruitful case-finding technics. 

The annual physical examination in the rural schools, which is 
usually held in the fall, is an excellent occasion to offer immuniza- 
tion to the children. When the nurse visits the teacher earlier and 
arranges for the examination, it is well to distribute the cards to 
be signed by the parents requesting vaccination, which can be per- 
formed by the physician later when he is in the school room for 
the examination. Re-immunization against diphtheria, using pre- 
cipitated toxoid, can also be offered in the school, but care should 
be taken not to confuse the minds of the parents and prevent first 
inoculation in the preschool age before ever reaching school. 

The value of the examination depends, to a large degree, on 
what is done about it or the follow-up. The parent, the teacher, 
the nurse, are all interested in securing corrections. If the parent 
is moved to correct an unfavorable condition found, then the exam- 
ination has been a successful one. If the condition cannot be cor- 
rected, the teacher and nurse study how best to make an adjust- 
ment. 

The physical examination, offered by the school, certainly has 
a distinct education value. The teacher should prepare the child 
before hand for the examination, explaining what is going to be 
done and its importance to the child. A thoughtful, unhurried atti- 
tude on the part of all the adults at the time of the examination it- 
self will contribute to the impression on the child. A careful phys- 
ical examination should be established in his mind as a desirable 
thing. Discussion with a parent present, together with a careful 
follow-up afterwards, will establish this as an educational experi- 
ence. 
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SCHOOL HEALTH EXAMINATIONS—HOW MANY EXAMINA- 
TIONS AND BY WHOM? 


DAVID VAN DER SLIicé, M.D., M.S.P.H., 


Director of School Health, Ann Arbor Public Schools, 
Ann Arbor, Michigan. 


The questions, “How many examinations during the child’s 
school life?” and “By whom they be given?” are extremely impor- 
tant to the success of a school health program. Health appraisal of 
the student body is recognized to be one of the basic responsibilities 
of any school health service, and the types of examination program 
chosen often determines to a large degree the effectiveness of the 
entire program of school health. 

It would seem, at first glance, that these questions could be 
met easily by a single plan of procedure, but upon close scrutiny 
one finds that tradition, legislation, size and economic level of the 
community, and many other factors help determine the choice of 
program of health appraisal. 

Dr. James Frederick Rogers made a survey, not long ago, of 
school health examination practices in different parts of the coun- 
try. He found a variety of practices with regard to frequency of 
examinations, and very little agreement as to the grade level of the 
examinations. However, due to his experience in and long period 
of observation of school health work, he was able to note certain 
trends in health examination practices on a nationwide basis. 

One trend is that the interval between routine examinations is 
being lengthened from annual to biennial and even triennial exam- 
inations, with some tendency to lengthen the interval still further. 

A second trend is the increasing participation of non-medical 
personnel in examination programs. The doctor is being relieved 
by the teacher and nurse of duties of a routine nature which can 
be performed fully as well by a non-medical person. 

A third trend he observed is a gradual increase in the propor- 
tion of school physicians who have had special training in school 
health work. These trends inject a hopeful note into the picture. 

Upon surveying the field of health examinations, three types 
of programs are found to be in most common practice today. 

These are: 

1. Annual Examinations for all. 


* American School Health Association, General Session, Friday, October 
17, 1941. 
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2. Routine examinations, at certain grade levels. 
3. Examinations of selected groups of children. 

About 20 states, today, require by law an annual health exam- 
ination of all school children. To my mind it is unfortunate that 
these laws, passed many years ago when the emphasis of the health 
examination was entirely different, one largely of communicable 
disease control rather than an educational procedure, still dictate 
the use of the time and energy of the present day school health 
staffs in so large a part of our country. 

For, too often, where these laws are obeyed, limitations in the 
size of the school health staff make it necessary to perform rapid 
cursory examinations which are ineffective as far as pupil, parent, 
and teacher are concerned. Furthermore, the requirement to make 
annual examinations throws the school health program out of bal- 
ance on the health service side, allowing insufficient time of the 
school health staff for follow-up and correction of defects, for the 
supervision of the school environment, and for the health instruc- 
tional program. 

This type of wholesale examination is what might be termed 
an “isolated procedure” in that it is carried on almost exclusively 
by the health staff and does not utilize the teacher’s contribution 
to health appraisal. 

It is very important that the examination program be geared 
to the follow-up program, otherwise long lists of defects will be 
tabulated year after year which far exceed the abilities of the fol- 
low-up program and facilities for correction of defects. This hap- 
pens very frequently where annual examinations are carried out. 
In certain private schools and laboratory schools, with relatively 
few pupils and an ample school health personnel, annual health ex- 
aminations of all students can be carried on satisfactorily in an un- 
hurried thorough fashion, leaving ample time for other phases of a 
balanced school health program, and the school health examination 
can demonstrate to the child and parent a high quality of medical 
service. 

The second type of examination program is the routine exam- 
ination of all pupils in certain grades. All combinations of grades 
are in use. Most plans include the kindergarten and two or three 
other grades such as fourth and eighth. Taking the country over, 
it is unusual for pupils beyond the eighth grade to receive an ex- 
amination unless they are candidates for an athletic team. A plan 
frequently used is to make two examinations at elementary level 
and two at secondary level. 
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The routine examination (at selected grade levels) program 
has virtue in that it releases the services of the health staff to some 
extent and enables them to make less hurried, less superficial ex- 
aminations. This program also allows time for planned education 
for the group in preparation for the health examination and also 
for education on an individual basis at the time of the examination. 

More time can, therefore, be given to parent conferences, pupil 
conferences and follow-up for the correction of remedial defects 
due to the lessening of the examination load. It is obvious that 
with this plan, even more so than with a plan of annual examina- 
tions, some machinery needs to be set up to detect defects spring- 
ing up within the interval between examinations. It is desirable 
for certain tests and measurements to be made of vision, hearing, 
and nutrition on a semi-annual or annual basis. In addition, cer- 
tain groups of children having known serious defects, such as the 
cardiac group, need health supervision at more frequent intervals 
than every two or three years. 

The third type of examination program, examination of se- 
lected groups of children, is a newer procedure and seems to war- 
rant much consideration. In this program the following groups of 
children are most frequently selected to receive the attention of the 
health staff: 

1. Kindergarten pupils. 

2. Pupils new to the school system. 

3. Cardiac and other pupils known to have serious defects 
which require periodic supervision. . 

4. Pupils returning to school following serious illnesses, acci- 
dents leading to injury, or operations. 

5. Candidates for athletic teams. 

6. Pupils working in school cafeterias. 

7. Pupils referred by the teacher, following her observation or 
inspection. 

Under all three of these plans machinery must be set up to 
supplement the examinations made by the physician. The strategic 
position of the teacher who, through her intimate contacts with pu- 
pils is able to make observations of health behavior which may 
have a definite bearing on the health status of the child and thus be 
extremely useful to the school physician, should be utilized as an 
aid to health appraisal. 

Continuous observation of health and behavior symptoms by 
the teacher helps to fill the gaps between examinations. Annual 
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tests of vision, and hearing and at least semi-annual weighing and 
measuring of pupils need to be performed, but teachers or teachers 
and nurses together, noi the physician, should make these tests and 
measurements. 

One plan is for the classroom teacher to make systematic ob- 
servation of her entire class at least once a week for six or eight 
weeks to be sure that no significant symptoms go unnoticed. These 
observations unobtrusively, yet systematically and thoroughly, she 
records on the child’s health record card, or room chart. A nurse- 
teacher conference follows completion of the observations and tests 
of vision an hearing and nutritional appraisal. 

Outcomes of this conference are: 

1. A list of pupils referred to be examined by the school doc- 
tor. 

2. A plan for the year for the instructional program in health 
based on group needs, as revealed by observations, tests and meas- 
urements. 

3. A better working relationship between teachers and health 
staff. 

It is important to note that a much larger percentage of the 
pupils referred for examination through teacher-nurse conferences 
are found to need medical attention than those pupils routinely ex- 
amined by the school physician. 

Priority in the matter of receiving prompt attention from the 
school physician is given to those children with the most serious 
defects. 

In regard to the question, “Who should make the examina- 
tions?” I feel that in every instance the pupil should be urged to 
obtain the examination from the family doctor who knows the child 
and who has the time and the facilities for a complete and thor- 
ough examination. 

Parents are almost always present at these examinations held 
in the private physician’s office, and plans can be made at that time 
for the necessary corrections. 

However, a report of this examination should be filed with the 
school medical records in the child’s cumulative health folder. Uni- 
form report blanks should be devised and placed in the offices of all 
private physicians to assure uniformity and completeness of the 
private physician’s examination. 

The teacher should be made familiar with the findings so that 
the pupil’s program at school can be planned to meet the doctor’s 
recommendations. 
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Only where examinations are not obtained by the private phy- 
sician should they be attempted by the school physician. However, 
it is important that 100% of the school population receive a health 
appraisal upon entering the school system in order that the school 
program and physical activity program of the child be made to fit 
his individual needs. 

Dental examinations, if made in the school, should be carried 
on by either dentist or dental hygienist using a probe and mirror, 
for tongue blade inspections of the teeth even in the hands of den- 
tists, find only 20% of the cavities present. Gross dental and 
mouth defects observed by the teacher should be reported to the 
nurse. 

Pupils should be encouraged to have annual dental examina- 
tions by their private dentists, and only children not receiving this 
attention should be examined at school. 

To make satisfactory health appraisal of a school population, 


therefore the following groups must work together cooperatively : 
Private Physicians 


Private Dentists 

School Physicians 

School Dentists or Dental Hygienist 
School Teachers. 


oP SPP 


* * * * * 


Care of Children,—An advisory committee on the daytime care 
of children has been set up under the Children’s Bureau, U. S. De- 
partment of Labor, Washington, D. C., to work out an adequate 
program to care for children whose mothers are employed in de- 
fense work. The committee is composed of social workers, health 
officials, pediatricians, educators, nursery school people, and ex- 
perts in day nursing, newspapers reported. Subcommittees also are 
at work devising standards for procedure in day nurseries, nursery 
schools, and recreation centers for this age. Mothers in defense in- 
dustries will be able to work more efficiently, it is believed, know- 
ing that their children are receiving proper supervision and care 
while they are away. Some of the important items to be developed 
include a well-balanced feeding program, proper health supervision 
for these centers, and more intelligently supervised play in the 
day nurseries. Consideration will also be given to recreation cen- 
ters for school children to fill in the gap between the time when 
school is out and their mothers return from work. Journal of the 
American Medical Association, Vol. 117, No. 22, Nov. 29, 1941, p. 1904. 
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PSYCHIATRIC ASPECTS RELATIVE TO NUTRITION AND 
SOME OTHER FACTORS AT WORK FOR 
NATIONAL DEFENSE* 


By FREDERICK L. PATRY, M.D., Psychiatrist 
Albany, New York. 


The psychiatrist is primarily an integrator of all the facts and 
factors which need to be understood and put to optimum use in de- 
veloping personality functioning which is adequate for the indi- 
vidual in meeting successfully life demands and opportunities. Each 
individual is viewed in his totality as a person, a unique “experi- 
ment of nature,” striving to achieve and maintain reasonable satis- 
factions in the business of living. Through study and guidance, we 
seek to create needed opportunities for the expression and develop- 
ment of all his constructive potentialities for melioristic effective 
living in the here and now. In this connection, your committee has 
singled out for discussion a few mental health topics of timely im- 
portance. 

The importance of habit training can hardly be over-empha- 
sized. We arise each day, go about our accustomed duties, indulge 
in our social-recreational activities, and retire, largely by virtue of 
habit-formation. Utilization of intelligence, reason, argument, crit- 
ical discriminations, evaluation and ethical suasion play subservient 
roles. Inculcation of good habits, especially during our most plastic 
years, one to six, is our chief bulwark for later life successful adap- 
tation. 

Effective habit-formation, however, should not be construed as 
merely routinized, automatic and mechanical repetition of certain 
acts. The mainspring of personality functioning is our feelings, 
emotions, instinctive drives and wishes. It is most important that 
the dynamic influence of wholesome feeling-tones and attitudes be 
deeply ground into what we do. A healthful emotional atmosphere 
is a prerequisite to the inculcation of action tendencies and overt 
performance. It gives ballast, and durability to habits. We strive 
to prepare an “inner readiness” and desire for the habits, when the 
developmental process is prepared for their espousal. The feelings 
released by those guiding the individual’s growth are more impor- 
tant than direct attempts in mechanical training. 





* Panel Discussion, Hotel Van Curler, Schnectady, New York, March 26, 
1942, under auspices of Women’s Auxiliary, Schenectady County Medical So- 
ciety. 
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How are habits formed? Reference has been made to the pri- 
mary need of a wholesome “emotional climate.” The younger the 
child is, the more we have to utilize repetition of the desired act at 
regularly timed intervals. But it should be kept in mind that it is 
the emotional satisfactions derived in an action-pattern that makes 
it stick and facilitates its learning rather than sheer repetition. 
The emotional base of habit-forming colored with feelings of pleas- 
ure and success can be furthered by the absorption of desirable at- 
titudes from the guiding adult example. As the child matures, 
blending of intelligence, discrimination, and control-modification 
comes more and more into the reaction pattern. 

The aim and purpose of habit-training is to assist the individ- 
ual in better realizing his emotional-social needs. It makes for feel- 
ings of security as well as satisfactions in more effective living. 
Time and energy is saved from making myriads of petty decisions. 
It frees him for pursuits in living which demand thought, reflec- 
tion, evaluation and discrimination. It makes for healthier, hap- 
pier, more efficient and better socially integrated persons. Of es- 
sential importance is sound habit patterns pertaining to work, play, 
rest, relaxation, social adaptation, sleep, elimination, personal hy- 
giene, and last, but not least, the main theme of our panel discus- 
sion, eating. The science of nutrition is of fundamental import- 
ance at all times, war or peace. 

Mental hygiene aspects of eating were discussed in some detail 
in my article, “To Eat or Not to Eat,” published in Hygiea, July, 
1935. By way of summary, it is to be noted that there are impor- 
tant psychological factors to be borne in mind besides quantity, 
quality, balance and preparation of food. Wholesome attitudes to- 
ward food, as well as the emotional, social and esthetic setting, are 
almost of equal importance, and in certain individuals, most im- 
portant. A calm, peaceful atmosphere makes for a pleasurable, and 
when possible, a social function. Parents would do well by exem- 
plifying a more detached and less solicitous attitude toward food 
and its “good-for you-values.” Many a youngster is quick to seize 
on food for its attention-getting value, and at times its punishment 
or retaliation effect upon the one in authority. A matter-of-fact at- 
titude toward partaking of a well-balanced menu placed before the 
child will obviate such inexcusable tactics as arguing, bribing, coax- 
ing and promising rewards. 

Especially in times of economic stress and tension states of 
national emergency, parents and their substitutes should be ever 
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mindful of the harmful effects of ventilating fears, worries, anxie- 
ties, disappointments, feelings of insecurity, futility or discourage- 
ment. Children are sensitive mirrors which reflect and absorb 
every act, word or feeling. Parental grumblings and tensions 
should be released only out of the sight and hearing of such “big 
eyes and large ears.” 

The Medical Nutrition, Division of Medical Sciences, National 
Research Council has given timely caution in the J. A. M.A. for 
February 21, 1942, relative to early deficiency states. It is pointed 
out that there are no acceptable diagnostic criteria of early nutri- 
tional failure, and that a diagnosis should be made by physicians 
only when all other causes have been ruled out. 

It is significant to note, however, that the addition of 600 In- 
ternational Units of Vitamin B, to diets of workers in England 
have been effective in reducing fatigue, nervousness and mild symp- 
toms of emotional depression. It is well known that adequate nu- 
tritional support is essential to wholesome mental and emotional 
functioning. 

An adequate mental hygiene program should plan for prob- 
able eventualities as well as exigencies. Important in this connec- 
tion is the withdrawal of women in increasing number into 
industry and various types of work now done by men. Provision 
must be made for care of the youngsters from homes thus depleted. 
The types of set-ups for caring for this situation might and will 
vary in different sections of the state and country. One of the 
best ways of caring for this problem is that of extension and 
creation of nursery schools. These are not merely repositories 
for children, but enlightened educational media for optimal child 
growth and development. Nursery schools have proven their 
value and are recognized as the vanguard of mental hygiene in- 
fluence in present-day education. Foster-home placement and the 
use of country-day and board schools will also have a role to play. 

The place of mental hygiene in positive morale building is of 
prime importance in war time. Here again, parental-adult atti- 
tude and example are most important because of their significant 
contagiousness. We must radiate feelings of security, calmness 
and the impression that everything is under control. Unity of 
aim and purpose of the war must be emeplified. There is no 
place for doubt, scepticism, pessimism or lack of will to victory. 
A stout heart with full confidence in the righteousness and worth- 
whileness of our cause is paramount. Use of symbolic reminders 
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such as “thumbs up”, “V” sign, use of national flag in the light 
of its glorious historical achievements, can strengthen courage, 
loyalty and faith, as well as animate us with an indomitable spirit 
making for unconditional victory. 

The fact of individual differences relative to ability to with- 
stand emotional stress and strain must be recognized. Those of 
us more loosely put together .emotionally will require more re- 
assurance and intelligent management to build up feelings of 
security and aggressivity. Real dangers and fears must be frankly 
realized, discussed, and methods planned for their solution. As 
far as possible the family should be preserved. Group participa- 
tion in social-recreation activities are helpful in releasing pent-up 
emotions and furthering feelings of belonging, important in main- 
taining emotional and social security. Music, hobbies, art and 
religious values can play significant roles. Regular habits of work 
and sticking to a good daily routine or schedule aid in conserving 
morale. Feel and make sure you are playing a useful part in the 
war effort, be it in war production of industry, civil defense 
activities, war relief and various family, community and national 
constructive interests and activities. Refrain from idle talk and 
rumor mongering. Know what to do in event of emergency and 
be prepared. Understanding reduces and removes fear born of 
the unknown or mysterious. Rehearse and school yourself in 
safety precautions in a sensible matter-of-fact way. Try and see 
the reasons for what is demanded of you, and above all, have 
faith in those who are authorized to lead you. Unwaivering 
allegiance plus sacrificial active cooperation are essential in realiz- 
ing eventual victory. Understand, believe, and act as red-blooded, 
united Americans. 


It Is the Law,—Recently in Illinois an amendment to the 
School Law was passed which clothes the Board of School Di- 
rectors with the following powers: “To require teachers in their 
employ to furnish from time to time evidence of physical fitness 
‘and continual professional growth.” It has taken a long time for 
this amendment to be adopted, but it will certainly pay big divi- 
dends for the trouble encountered in its passage to those school di- 


rectors who take advantage of the power with which it vests them! 
By Rose J. Jirinec, M.D. 








Oo 


THE JOURNAL OF SCHOOL HEALTH 191 





THE PROBLEM OF TUBERCULOSIS IN SCHOOL CHILDREN 
DAvip ZAcKs, M.D. 
Supervisor of Tuberculosis Clinics, Mass. Department of 
Public Health 

The Problem of Tuberculosis in School Children,—A complete 
school program to determine the physical fitness of the school child 
should, of course, include the procedures necessary for the discovery 
of tuberculosis. 

In school children are found two types of tuberculosis. One 
type is called reinfection or pulmonary, the other primary or child- 
hood-type. Reinfection tuberculosis will occur about once in every 
thousand children. The primary type will be found about twice in 
every one hundred children, depending upon age and other factors. 
The reinfection type is a serious disease. The primary, or child- 
hood-type, while not important in itself, may have serious complica- 
tions. Neither of these types can be discovered by the routine school 
inspection. A special test, the tuberculin test, has to be applied first 
in order to screen out the children who are sensitive to tuberculin— 
this is a sterile broth cooked from the tubercle bacillus but does not 
contain any “germ” either living or dead. This test will select the 
children who are sensitive to tuberculin and who comprise approxi- 
mately 25 per cent of the high school population. The remainder 
either have never been infected with tuberculosis or have been able 
to overcome the infection entirely. 

When a child is found to be sensitive to tuberculin it does not 
necessarily mean that he is sick with tuberculosis. Tuberculosis is, 
first of all, an infection. It may, or it may never, become a disease. 
The first invasion of the tubercle bacillus does not produce clinical 
disease at once in most instances. A child whose body has never 
been invaded by the bacillus is not sensitive to tuberculin. A child 
who is sensitive to tuberculin has a focus of tubercle somewhere in 
his body. This focus may at any time be the foundation upon which 
severe and fatal tuberculosis may be laid. Without a first infection, 
there can be no such thing as chronic pulmonary tuberculosis. How- 
ever, it is not usually the first infection that is important—what 
matters most is the subsequent superinfections and re-infections 
which should be guarded against in the infected group. Moreover, 
as a result of the first invasion, all of the cells of the body develop a 
new defense. The whole body becomes allergic to the tubercle bacil- 
lus and its products. The body is put on the alert, as it were, 
against the “germs” once the cells have discovered the lurking dan- 
ger. The body cells, henceforth, react more violently to subsequent 
infections which may prove destructive and even fatal to the human 
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host. In this process of infection and reaction, however, there is 
elaborated a certain immunity by the body cells. While this im- 
munity is only relative, it may be enough, barring reinfections, to 
protect the body for life. 

In the tuberculin test we have a safe and efficient screen that 
distinguishes the infected children from the remainder. In the 
X-ray we have an accurate means of finding those that already have 
pulmonary tuberculosis and those who have primary tuberculosis. 
It would be desirable to X-ray yearly all positive reactors, but this 
ideal has not yet been realized. The reason for this is the expense 
involved. The best that we can do now is to concentrate upon those 
who are most likely to develop reinfection tuberculosis, namely, 
those who show X-ray evidence of primary tuberculosis. 

In a group of 400,000 Massachusetts school children tuberculin 
tested between 1924 and 1934, the subsequent reported morbidity 
and mortality from tuberculosis has been determined to the end of 
1936 and rates have been computed on the basis of the original re- 
action to the test. Among the reactors, the mortality from tuber- 
culosis has been approximately four times that in the non-reactors. 
The death rate has been three times as great in the reactors. 

In a large group of school children who have been followed an- 
nually with an X-ray examination, the morbidity from tuberculosis 
for a ten-year period was approximately twice as high in girls as in 
boys, was substantially higher among reactors than non-reactors, 
and among reactors was over three times as high in those with or- 
iginal positive roentgenograms. 

Significant pulmonary tuberculosis in school children is infre- 
quent below the age of twelve years. The incidence rises rapidly 
after this age and much more rapidly in girls than in boys. 

This is positive evidence of the significance of childhood-type 
tuberculosis and the need for close supervision of these children. 
They should, first of all, be prevented from further contact with tu- 
berculosis in the home and at school. Practically, this means X-ray 
examinations of the families of these children and X-ray of the 
school personnel, teachers, custodians, and lunch room employees. 

Children found with pulmonary tuberculosis should be re- 
moved from school as they are dangerous to the health of the other 
children. Furthermore, children with pulmonary tuberculosis are 
in need of the most careful treatment for their disease, preferably 
at a sanitorium. These children need treatment even when they do 
not present a single symptom, feel well, and do not have any signs 
in the chest other than the X-ray evidence. It is often difficult and 
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at times impossible to convince parents, and even sometimes the 
family physician, that these children who seem so well are really in 
need of sanatorium care. However, time has proven, again and 
again, the wisdom of this recommendation. The tubercle bacillus 
is a treacherous enemy and heroic measures must be taken to de- 
stroy it. 

What can be done for the children who have primary tubercu- 
losis? Theoretically, it may be sound advice that these children re- 
frain from gymnasium exercises and especially from competitive 
sports. It may be desirable also that they be given special rest pe- 
riods and extra nutrition. Practically, such advice is very rarely 
heeded and very often resented by the high school student. No 
child wants to be singled out and set apart in school as physically 
inferior. He does not like his fellows to think that he is “different.” 
In this sensitiveness there is a challence to any health program that 
may be undertaken with any special group in the schools. For this 
reason also it is not wise to single out any special group such as 
“contacts” or “underweights” for examination. Either all children 
should be tuberculin tested or all children of a selected grade. Con- 
trary to the prevalent opinion some years ago, experience has 
proven that children with primary tuberculosis do as well as the 
other children in school in the routine school activities. It is the 
writer’s opinion that these children should be allowed to remain in 
school under no special regimen except for yearly checkup examina- 
tion and X-ray of the chest. This is necessary in order to discover 
the earliest possible evidence of any progresive disease that may de- 
velop—since it is impossible to determine in advance what child 
will ultimately develop tuberculosis. It is desirable that these chil- 
dren with tuberculosis should be X-rayed annually during their 
high school years, and thereafter until they reach their twenty-first 


birthday. David Zachs, M.D., Supervisor of Tuberculosis Clinics, Massachu- 

setts Department of Health. Reprinted from Contact, Massachusetts Depart- 

ment of Health, February, 1942. 
* * +S # 

Good Bodies Are Needed,—Whether for military defense, for 
that peaceful achievement which is the goal of all our efforts, or 
for mental poise and balance, good bodies are needed. That nation 
is most democratic, other things being equal, in which citizens have 
the highest measure of vital health. It is the privilege of every 
American to expect such safeguarding of his health as the achieve- 
ments of medical science and the state of the national economy 
make possible. Howard E. Wilson. Reprinted from Chicago Schools 
Journal, Vol. XXIII, No. 1-2, September-October, 1941, p. 49. 
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By the time our readers see this, the school year 1941-1942 
will have run nearly to its close—a school year perhaps the most 
momentous any of us have seen or ever will see. 

Any great national crisis stirs the fires that are forging the 
national life. The greater heat of a war emergency changes the 
fibre and character of lives. The dross is eliminated, and the 
better parts refined. Unfortunately this is not always true. It 
is our duty and function to see that it becomes true. 

Wars today are no longer battles between hired soldiers, they 
are deadly combats between whole peoples. Civilizations have 
survived if they were fit to survive. Great conquerors have for 
a time strutted the stage, played a part, and become dust. For 
the most part, the things they fought for have become dust also. 

What has this prologue to do with school health? This: The >} 
durability of a people or of a civilization rests on the physical 
and mental health and stamina of its units, and on the ethical 
principles that govern them individually and collectively. As 
workers in the field of health, physical education, and health 
education, and as educators, this building of a generation that shall 
make possible the ideals not only of tribal and national aggrandize- 
ment but of honor and loyalty to the pledged word, whether within 
the nation or between nations is our function, and may it be our 
glory. 
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The long look ahead is essential. We must have an aim to- 
ward which to strive. To discuss this aim is to discuss education 
in all its phases. In the campaign for perfection there are, how- 
ever, things near at hand—objectives—which we can plan, and 
strive to carry out. 

Many of us are in the throes of constructing and writing an 
annual report. A good annual report is an excellent measure for 
honest propaganda. We show what we have done, what steps for- 
ward and improvements we have made, what we may plan and 
hope for in the future, especially next year. It discloses, too, 
errors and disappointments. These also are stepping stones to 
betterment. 

The report is our means of selling to school officials, Boards 
of Education, and to the public the program we advocate. Properly 
constructed and written it is our “sales talk”. We should be 
proud of the accomplishments in our program and of the activities 
of the school health personnel. It is the foundation of advance- 
ment. We must get the knowledge of accomplishments before 
the people. Publicity of the report is a necessity. “The wheel 
that squeaks the loudest is the one that gets the most grease.” 

A good report can be based only on thought. Careful con- 
sideration of the past leads to improvement in the future—to 
progress. Perhaps the greatest failures of statesmen—we almost 
said politicians—and of movements in government is ignorance 
of the past. History and studies of older forms of government 
and finance should be “required reading” for every legislator and 
government executive. 

Repeatedly theories are pushed into administration—city, 
state, and national—that are sure to fail. They have failed be- 
fore. Those advocating them should know this. These persons 
are, therefore, ignorant or dishonest. 

Likewise, the study of the history and development of the 
various fields that are combined to make our present-day com- 
plex school health program should be a “requirement”, or perhaps 
better a “pre-requisite” for every school health executive and 
even for “workers in the vineyard”. 

How much and what do we know of our field? 

When and where did school health service start? 

Of what did they consist? 

By what steps have added factors arrived? 

What constitutes a well-rounded school health service today? 
When, where and how did physical education creep or force , 
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its way into education? 

What do we know of the early educational plans of great 
philosophers in education wherein health of body was given 
planning and effort quite equal to health of mind and growth of 
intellect? 

What have been the developments and emphasis in physical 
education in the last century or more? 

What influences and personalities have brought these into 
the school program? 

Which ones survive? 

What seems to be the present trend as to the content of 
physical education in training our youth—not only for defense, 
for war, for living, but for survival? 

What of health teaching or, better, health training and in- 
struction? 

How did it, under the name of physiology or of hygiene, get 
into the schools? 

What should be taught concerning growth and health? 

How should it be taught? 

What of its content, grade by grade? 

In short, what do we know about the things we are trying 
to do? 

Each generation in its turn struggles for life and for prog- 
ress. It trains its young, for better or for worse. This is the 
Torch of Life that we “falling, fling to the hosts behind.” 

Are we fitting these youngsters—the coming mothers and 
fathers—to “carry on’”—-to “carry on” themselves, the family, 
the nation, civilization? 

“Whoso saves a child from the fingers of evil, sits in the 
seat with the builders of cities, and procurers of peace.” 

* * * * * 


Noise,—Dr. Shirley W. Wynne, former Commissioner of Health 
of New York City, is quoted in saying that scientific experiments 
have demonstrated loud noises affect the health and lessen the ef- 
ficiency of children at school as well as of workers in offices and 
factories. Noise is not merely a nuisance, it is a health hazard. 
City health departments suppress loud noises at night solely be- 
cause they disturb sleep. Loud noises at any time are injurious to 


health. Dr. Wynne predicts that as soon as the public realize this, © 


engineers will find a way of reducing noise. Mental Hygiene News, 
Vol. XII, No. 9, May, 1942, p. 4. 
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ABSTRACTS 

In-Service Training for School Health Personnel*—Through in- 
service training it is our purpose to improve the quality and the ef- 
fectiveness of the service being rendered. Such training cannot be 
limited in scope or duration and yet be effective. It must be con- 
tinuous and dynamic. 

The continuous development of staff competence requires con- 
scious planning on the part of the administrator. He must: 

1—Establish a thorough understanding of the philosophy and 
objectives of the school health service; 

2—Detine the function of school physicians, nurses, teachers, 
and principals; 

3—Make policies and procedures available for constant staff 
reference; 

4—-Establish sound personnel practices ; 

5—Establish a sound program of supervision. 

Good supervision is, perhaps, the most important factor in the 
development of staff competence. Among the supervisory methods 
discussed were: 

1—Staff conferences for the purpose of discussing policies, pro- 
cedures and problems. 

2—Staff meetings with workers in fields related to school 
health for the purpose of integrating joint objectives and proce- 
dures. 

3—lIndividual conferences and demonstrations in order to clar- 
ify procedures for the individual school health worker. 

4—Analysis of local health problems by the staff for the pur- 
pose of defining for themselves the health needs of the community. 

5—Analyses of school medical records by the staff for the pur- 
pose of demonstrating the effectiveness of staff work and the value 
of good record-keeping. 

6—Problem-solving projects conducted by the staff in order to 
demonstrate the relative values of established procedures, or of 
proposed changes in procedures. 

It was pointed out that the statistics which are usually ob- 
tained in school health services may be valuable tools in a super- 
visory program. Slides were shown which illustrated how a simple 
graphic representation of the monthly statistics of service rendered 
in schools provides many important leads for the supervision and 
administration of the school health service. Differences in the un- 
derstanding of basic principles and procedures, and the volume and 
character of the work of individual members of the staff were strik- 
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ingly revealed. The supervisor or administrator of a large number 
of schools is able to isolate the weak spots in his entire program, 
and thus concentrate his staff training efforts where they are most 
needed. In addition, these statistical analyses, through their dem- 
onstration of both the services which have been rendered and the 
services remaining to be rendered, make it possible for the admin- 
istrator to allocate the available staff time in terms of the relative 
needs of the individual schools. 

Although the analyses of the statistics on school health service 
have primarily supervisory and administrative implications, their 
value for orienting the staff to their job should not be overlooked. 


* Abstract of Round Table Meeting, American School Health Association, 
October 17, 1941, at Atlantic City, N. J : 


Abstracters: Abraham H. Kantrow, M.D., Instructor in Pediatrics, Dept. 


of Health, New York City; Robert M. Robbins, M.D., Supervising Physician, 
Dept. of Health, New York City. 


* * * bo ok 


Health Teaching in the French Elementary Schools of the 
Province of Quebec,—Public health workers often meet with unde- 
sirable attitudes of people on questions relative to public health. 
For example, one might mention the opposition to milk pasteuriza- 
tion; the practices of self-diagnosis and self-medication; the con- 
fidence in bone-setters and quacks. Many other examples could be 
given were it necessary. Naturally, these attitudes are a result of 
insufficient knowledge, and are usually associated with improper 
living practices. 

In the education of our children, this accounts for an important 
economic loss due to impaired school service and pernicious conse- 
quences for the present and future well-being of the pupils. We 
must put a stop to this waste of our lives and money. Such a men- 
tality is the result mainly of defective education, and improved 
health teaching would contribute in no small measure to change the 
situation for the better. 

Except for the teaching of religion and the practice of moral 
virtues, the teaching of health is the most important of all, and 
should be an essential part of education in every grade in the ele- 
mentary school. Naturally, by “education,” one does not mean the 
acquisition of a certain amount of book knowledge, but the complete 
and ideal development of a child in all ways: moral, mental, phys- 
ical, emotional, and social. The above definition implies that health 
should not be thought of as a subject of instruction, but as a mode 


of living, just as religion may be considered a mode of spiritual liv- 
ing. 
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Briefly, the program should aim to form habits in children for 
a 24-hour-day health behavior, then to impart enough knowledge to 
justify such behavior; and finally to help develop mental attitudes 
that will guide them in their choice of the rules of life. The limits 
and the main lines of such a program tend to uniformity, continu- 
ity, and progression in the whole course of studies; yet the teacher 
should take into consideration the individual needs of his pupils, 
and not try to force into a rigid mould a number of children, no two 
of whom are alike. 

Certain routine procedures have a high educational value. The 
child should be interested in his growth by regular weighing and 
measuring and proper recording of his progress; this would also 
permit a better selection of the cases of malnutrition at the time of 
schvol medical inspection. Every morning, by means of a short 
health inspection, the teacher can observe the practice of those hab- 
its already suggested, and also detect the first symptoms of a con- 
tagious disease. The mid-morning lunch and the noon meal in 
school provide opportunities for practical lessons in nutrition. 

Valuable also are the school medical services for the control of 
communicable diseases, and the periodic health examination for the 
correction of physical defects. The report of the examiner should 
be explained to the teacher, so that he may build his program ac- 
cordingly, effect necessary changes in the classroom, and possibly 
cooperate in obtaining treatment for those in need of it. I can only 
mention the value of physical education now universally recognized; 
that of pauses during school hours for relaxation in order to pre- 
vent excessive fatigue; and the hygiene of the program arrange- 
ment itself (number and grouping of pupils, time allotted to the 
subjects, alteration of different types of work, home work, examin- 
ations, reports, discipline, punishments, etc.). 

Starting in the fourth or fifth grade, proper health instruction 
should be given, and to that end manuals of hygiene are necessary; 
but some are good, and some are not. In the past, handbooks for 
teaching personal hygiene described all the systems and organs of 
the body in succession and discussed anatomy, physiology, pathol- 
ogy and hygiene. As a rule there was only one book, devoid of illus- 
trations, and without any graduation whatever of the matter ac- 
cording to the mental age of the children. 

Those who tackle this problem must be prepared for a hard 
task, but the goal is worth the effort. They will profit by the expe- 
rience of foreign leaders in this field, adopting whatever is practical 
in their teaching methods. Perhaps they can consult other good 
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manuals before writing their own, especially adapted to our partic- 
ular needs and to our moral discipline. 

After several generations of school children have benefitted 
from such teaching, we shall notice in our people a favorable atti- 
tude towards matters pertaining to health, instead of the indiffer- 
ent or hostile attitude of today, and that cannot but signify prog- 
ress. As a consequence of such teaching, we may look forward to 
the day when our mortality rates shall compare favorably with 
those of any other country. By Jules Gilbert, Bulletin Sanitaire, Vol. 41, 
December, 1941, pp. 62-67. Abstracted by Earl E. Kleinschmidt, M.D. 

* * * So ok 

The Nurse in the School: An Interpretation,—Although the 
school nurse has served in the schools for nearly forty years, her 
function has never been fully clarified. This report is aimed at the 
clarification and to indicate how she may best contribute to school 
health objectives. 

Ten objectives as applicable to the elementary school are set up 
as follows: 

1. Stimulate in every child a desire to safeguard his own 
health through the application of scientific knowledge. 

2. Promote home and school cooperation in matters pertaining 
to health. 

3. Establish rapport with all members of the school personnel. 

4. Contribute to the school’s aims in educational and voca- 
tional guidance. 

5. Help in promoting and maintaining a healthful school en- 
vironment. 

6. Create a desire for and knowledge of how to obtain med- 
ical and dental service. 

7. Further the community’s plan for prevention and control 
of communicable diseases by helping the school, its pupils and par- 
ents to assume their share of responsibility in such control. 

8. Secure for every child immediate and intelligent care in the 
event of illness or injury at school. 

9. Aid the school in its problem of attendance. 

10. Help make available opportunities for the education of the 
handicapped child comparable to those of the normal child insofar 
as possible. 

These very comprehensive objectives are each followed by de- 
tailing specific functions of the nurse in attaining these objectives. 
A valuable reference source is also given. 

Changes in emphasis in the health program is indicated in Sec- 
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tion IV, Nursing in Secondary Schools, resulting from the use of 
the departmentalized system involving many teachers and the need 
for students assuming responsibility for their own health regime. 

Rural school nursing, usually as a part of the generalized ser- 
vice of the county or district health unit, may either be the center 
of the community program reaching as it does a large body of the 
best informed people in the community, or, not being of an emer- 
gency nature, may be shunted to the background of the general 
health program. 

This is a pamphlet which should be of great value to nurses, 
administrators, and teachers setting up as it does an excellent 
health program in the school rather than a school nursing program. 
It should likewise do much to clarify this complicated and much 
ramified job of school nursing. National Education Association. Ab- 
stracted by Edna Lewis, R.N. 

* oa ok * * 


Education in Trichinosis Control,—The rules and regulations 
relating to the processing of pork products, issued recently by the 
Department of Agriculture and Markets, will be welcomed as a 
useful tool in the control of trichinosis. They require any person 
who manufactures, sells or offers for sale, or delivers any article of 
food containing any muscle tissue of pork customarily eaten with- 
out cooking to process such food in accordance with certain pre- 
scribed methods of treatment. However, two recent epidemics 
traced to home produced and prepared pork point to the continued 
need for intensive education of the public with respect to the need 
for thorough cooking of all pork and of products likely to contain 
pork. 

There are two impressive points to be considered in these two 
household epidemics. The first is that four deaths among twenty- 
eight cases represent a high case fatality rate as compared to the 
number of reported cases and deaths in the years 1930 to 1939. 
During that time, 795 cases were reported with 24 deaths, a case 
fatality rate of three per cent. It is understandable that severe ill- 
nesses may result from home prepared pork products because of 
the opportunity for a larger total ingestion of pork by members of 
the houehold and therefore a greater degree of infestation. A sec- 
ond point is that in both instances, cases occurred over a period of 
several weeks. It would seem that greater suspicion as to the pos- 
sibility of trichinosis in any family outbreak of gastrointestinal ill- 
ness would result in more prompt application of preventive meas- 


ures. Health News, New York State Department of Health, Vol. 19, No. 18, 
May 4, 1942, p. 76. Abstracted by C. H. Keene. 
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NOTES 

Unsafe Water in Rural Schools,—Defective water supplies 
were found by State sanitary engineers in 88 per cent of the 6,363 
Illinois rural schools inspected in the last three years. It was large- 
ly for this reason that the State Legislature amended the School 
Law in 1941 to require boards of directors “to provide an adequate, 
clear, palatable and safe supply of water for drinking purposes and 
for general school use.” 

But the problem has taken on additional importance as a result 
of the war. If evacuation of the urban civilian population becomes 
necessary aS a war measure, many country school houses may be- 
come refugee centers as they did at the time of the Ohio River flood. 
This possibility makes the safety of the drinking water supplies in 
rural schools even more urgent today than in peace times. The 
emergency use as a shelter of a single school with a water supply 
unreliable as to safety would carry the threat of typhoid fever to 
the entire community and might seriously menace the health of 
hundreds of citizens. 

Of 5,616 rural schools in Illinois which were found by the State 
Department of Public Health to maintain unsatisfactory drinking 
water supply systems, only 820—or 15 per cent—have to date made 
the improvements recommended by State sanitary engineers. 

While this 15 per cent deserves commendation, it should be re- 
membered that known water supply conditions in 4,796 rural 
schools in Illinois today are potentially dangerous to the health of 
all the children in attendance. School board members are urged to 
correct existing defects in water supply systems now, as a contri- 
bution to national defense. Illinois Health Messenger, April 15, 1942, p. 67. 

* * * * 2 


Dental Clinics,—A dental program for the secondary schools 
of Greater New York has been announced by the Board of Educa- 
tion through Dr. Harold G. Campbell, Superintendent of Schools, 
City of New York. Dental hygiene clinics to be set up in junior 
high schools, senior high schools, and vocational schools are to 
be self-supporting and will be operated under the general super- 
vision of the Department of Health. 

Moderate fees are to be collected from children in low income 
families, and from the proceeds the salaries of the dental hygienists 
will be paid. Children from relief families will receive treatment 
without fees. Children whose parents can afford private dental 
care will be excluded. The plan of operation of the new clinics 


»y 
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was drawn up by the Board of Superintendents, which pointed out 
that senior and junior high schools now have no dental clinics. 
Such facilities are conducted by the Health Department in the low- 
er grades of some of the elementary schools. In the vocational 
high schools, a few experimental dental clinics have been set up 
within the past few years. 

The new clinics to be set up are to employ dental hygienists, 
not dentists. The hygienists will give dental “health education”, 
instruct people in home care of the teeth, do follow-up procedure, 


chart dental defects and do prophylaxis. The New York Journal of 
Dentistry, January, 1942, page 7. Abstracted by Charles H. Keene, M.D. 


* * * &k & 


Districts Adopt Health Service,—Cooperation among three 
districts in Jefferson county has made possible the employment of 
a school nurse-teacher and a physical education teacher as an an- 
swer to the suggestion made last spring by Commissioner of Edu- 
cation Ernest E. Cole for the improvement of health and physical 
education “throughout the several districts of the State.” 

Mrs. Lucy T. deOlloqui, superintendent of the sixth supervi- 
sory district, enlisted the aid of Superintendent Ernest W. Aiken, 
of the fifth district, and of Superintendent Earl Chisamore, of the 
third district. Conferences followed both locally and with the State 
Education Department. 

Kenneth Babcock, the physical education teacher, visits and is 
responsible for the physical education program in all the elemen- 
tary and rural schools outside villages in the fifth and sixth super- 
visory districts and in all schools in the town of Orleans in the 
third district. Mrs. Mary Ryan, the school nurse-teacher, has even 
a heavier load because she is responsible in addition for the village 
schools. In District 6 she is school nurse-teacher for all schools ex- 
cept in West Carthage and Black River. The Federal Government 
has placed a nurse in the latter community. All the schools in the 
town of Orleans in the third district and all those in the fifth dis- 
trict except those in the towns of Carthage and Theresa are her re- 
sponsibility. 

The superintendents report a rising tide of community enthu- 
siasm for the new programs. It is recognized that the pupil load is 
heavy and the area large, but there is a general satisfaction with 
the results so far accomplished. Bulletin to the Schools, The University 
of the State of New York, Vol. 28, No. 3, Nov., 1941, p. 90. 
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Stature of American Women,—A recent government study 
shows that American girls are as a class distinctly taller than their 
mothers. The averages at the ages between 18 and 25 were about 
one full inch greater than the averages between 45 and 55. Fur- 
thermore, the average height of all the women in the new study was 
greater, age for age, than the average heights of women accepted 
for insurance in the Ordinary Department of the Metropolitan dur- 
ing the years 1922 to 1934. These increases in average heights are 
the more remarkable since women of the shorter European stocks 
have come to form an increasing proportion of our female popula- 
tion. 

Altogether, the average height and build of American women 
is showing satisfactory improvement. This reflects the betterment 
in the health of American women resulting primarily from better 
nutrition in childhood, and from the rise in the standard of living. 
As more and more of our population share these benefits it is likely 
that there will be a further increase in the average height of Amer- 
ican women, until this general average comes close to that observed 
among the most favored groups. Statistical Bulletin, Metropolitan Life 
Insurance Company, Vol. 23, No. 3, March, 1942, p. 10. 

* * * * a 


Questions,—Some of the questions raised by this study are* 
perhaps more significant than the conclusions that could be drawn. 
How far can routine school examinations go without interfering 
with more productive activities in the public-health program, or 
even with the correction of defects found? One might also ask 
how far a health department should go with school procedures that 
involve personal rather than public health. In terms of results, 
are routine dental examinations justified unless the community 
can provide corrective treatment when needed? *School Health Ser- 


vices: A study of the programs developed by the Health Department in six 
Tennessee counties. By W. Frank Walker, Dr. P.H., and Caroline R. Ran- 
dolph. The New England Journal of Medicine; May 28, 1942; Vol. 226, No. 
22; p. 902. 

* * oo + * 


REVIEWS 

Normal and Elementary Physical Diagnosis: Morrison, White- 
law Reid, A.M., M.D., Sc. D. and Chenoweth, Lawrence, B., A.B., 
M.D., Third Edition, Lea Febiger, Philadelphia, 1941. 

This text-book of 368 pages is intended by the authors for “the 
use of students and teachers of physical and health education” and 
should be used as a reference text in studying the signs and symp- 
toms of disease and disability as they affect children and youth. 

The first three chapters are concerned with the organization 
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and details of the health examination. Chapter IV considers the 
significance of height and weight in relation to health and growth. 
There is an excellent chapter on nutrition and one on health and 
physical fitness tests. The chapter on posture is well done. The 
remaining 14 chapters are devoted to discussions of the numerous 
diseases and injuries that children and young adults are exposed 
to; symptoms and signs are listed in detail and their diagnostic sig- 
nificance explained. Simple treatments are sometimes suggested. 
The treatment usually given by the physician in other conditions is 
mentioned. In still others, the statement is made that the condi- 
tion should be referred to a physician for treatment. 

In parts of the book the descriptions are in non-technical 
language, or technical terms are explained. In much of the mate- 
rial, however, the student is presumed apparently to have a con- 
siderable familiarity with the technical terms of medicine and con- 
siderable anatomical and physiological knowledge. An example: 
“Astigmatism is an error of vision due to the failure of the differ- 
ent meridians to focus in the same place. This is caused by the 
shape of the eye. ... In cases of mixed astigmatism some of the 
meridians are hyperopic and some myopic.” 

The subject matter is accurate and up-to-date, and the numer- 
ous illustrations are clear and well chosen, and help to make the 
text more understandable. 

The authors state that teachers should diagnose only to the ex- 
tent of detecting deviations from the normal, that differential diag- 
nosis should be left to the physician, who has the requisite training. 
Yet much of the book is devoted to detailed description of special- 
ized diagnostic technics that only the physician is competent to 
use. If the authors are addressing teachers and non-medical stu- 
dents only, which seems to be their intent, these technical direc- 
tions could be omitted without impairing the value of the work. It 
would seem also that such descriptions might tend to give some lay 
teachers the feeling that they were expected to diagnose disease 
and, after this superficial study, were competent to do so. It would 
appear to this reviewer that not enough distinction is drawn be- 
tween the duties and capacities of the medical and the lay exam- 
iner. 

The book should be valuable to college students and teachers 
of hygiene, who have had courses in anatomy, physiology, and bac- 
teriology, for use as a reference book in a course in health educa- 
tion taught by a physician with teaching experience. It should be 
useful also in helping to orient physicians who plan to enter the field 
of school health. John L. C. Goffin, M.O. 
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Health in Schools, Twentieth Yearbook, American Associa- 
tion of School Administrators; published by National Education 
Association, Washington, D. C., 1942; pages 398, price $2.00. 

Organized under the direction of Ben Graham, President of 
the American Association of School Administrators at that time, 
and Superintendent of Schools, Pittsburgh, Pennsylvania, the vari- 
ous chapters in this text were written by the members of the com- 
mittee of eleven appointed by Superintendent Graham to carry out 
this task. 

An authoritative text in this field was badly needed. The vari- 
ous chapters had not only the benefit of the training and experience 
of the individual authors, but also of discussion and criticism in 
meetings of the committee. It has chapters on such things as the 
school health instruction program, the health aspects of physical 
education and recreation, and in view of the various physical ac- 
tivity panaceas that have been pushed forward recently in the name 
of national defense, a sane discussion of this part of the program 
is badly needed. There are chapters, too, on the mental hygiene of 
the school program, on school programs for physically exceptional 
children, on communicable disease, injuries and emergency illness, 
and on healthful school environment. Other chapters discuss the 
functions and preparation of school health personnel, administra- 
tive practices affecting the health of the school personnel, the co- 
ordination of health agencies, and one discusses the legislative and 
legal aspects of the school health program. 

There is a section of several pages of questions regarding 
school health programs, and another on references in health educa- 
tion (the school health program). 

For any person engaged in school health activities or in admin- 
istering a school or a school system, for member of boards of edu- 
cation, and for interested laymen, this is an extremely valuable 
text. It gives enough basic information so that opinions may be 
formed based on authoritative material. Abstracted by C. H. Keene, 
M.D. 

* * * * * 

Physical Fitness—Springfield College Studies, Division of 
Health and Physical Education. The monograph—Physical Fitness 
—represents a successful attempt to bring together in a single vol- 
ume a vast amount of data and source materials together with an 
extensive bibliography dealing with important aspects of a timely 
and important subject. The content is arranged so that each of the 
fourteen chapters represents a rather comprehensive report and 
evaluation of scientific information, experiments and studies re- 
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lating to factors contributory to fitness .. . “also to indicate signifi- 
cant implications and give aid in the application of these data to 
actual situations—in the hope that a higher level of fitness may be 
attained.” Without attempting a critical analysis of methods and 
devices used in arriving at conclusions, it is interesting to note 
some observations and impressions pertinent to building and meas- 
uring physical fitness as reported in various chapters: 


1. 


Mental Hygiene Point of View: Here the aims of physical 
education are identified with the aims of all educa- 


tion - - - “and consequent emergence of program took 
place - - - Schools, generally, were switching from an old- 
line formalistic program to a newer type of program which 
agreed - - - with the mental hygiene point of view. - - - 


While advances are recognized, it should be noted that the 
shift from a formalistic, body-building, skill emphasizing, 
non-recognized program to an informal, game stressing, 
serving-all-objectives, and recognized program - - - has not 
been all gain. - - - Many school subjects are socializing, but 
few are body-building - - - McCloy argues that the biolog- 
ical objectives of physical education stand in danger of be- 
ing lost. Physical education is a form of applied biology as 


well as a branch of education. - - - Physical education - - - 
must be concerned primarily with all-round physical fitness 
and ready-functioning skills - - - and other expectancies 


from the program must be secondary though not neglected 
nor denied.” 

Strength: ‘Modern writers on health and physical educa- 
tion stress the health values in body-building achieved by 


means of hard muscular work. - - - it has been exceedingly 
hard to prove the assumed relation between the strength 
test scores and health indices - - - Much confusion exists 


over the interpretation attached to strength scores, not all 
of which is reconciliable with the research evidence on 
hand.” 

Bodily posture: “Posture, as an aspect of physical fitness, 
has an enormous popular and scientific literature. - - - A 
comparison of the subjective judgment of posture with the 
objective measurement of posture shows that the objective 
method is better in reliability. - - - Excellent posture in 
young men seems to be rare. - - - Postural fitness is a type 
of physical fitness very worthy of educational effort. - - - 
The evidence shows strong relationships of posture to 
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health, but these concepts must not be applied within too 
narrow limits, except for preventive purposes.” 

Tests and measurements: “Tests and measurements in a 
program of physical education are valuable only if they 
help serve the individual more effectively. - - - This chapter 
concludes with an outline of (1) Tests and measurements 
administered before the teaching program, and (2) Tests 
and measurements administered in conjunction with the 
teaching program. 

The monograph contains a great deal of information which 
should be of specific value to Physical Education leaders and of gen- 
eral value to the school administrator, to the school physician, and 
other health workers. The ultimate value of an undertaking of 
this nature may be determined on the basis of its actual usefulness 
in the every day school and college s tuation. *Abstract from the Re- 


search Quarterly, published by the American Association for Health, Physical 
Education, and Recreation. May, 1941. Reviewed by Chas. J. Prohaska, M.D., 


Supervisor of Physical and Hea.th Education, Connecticut State Department of 
Education. 


* * * * * 


The Home Guide to Modern Nutrition, M. D. Phillips; Long- 
mans, Green & Co., New York, 1942; pages 96, price $.50. 

This little guide is made up mostly of menus for different 
meals, upon each of which the caloric content is estimated. The 
balance is made up of a discussion of foods and balancing of diets, 
an effort to establish rules for “perfect nutrition,” etc., and ends 
with tables showing the caloric value of measured amounts of dif- 
ferent foods, and with various recipes. This presents in a conve- 
nient form a large number of menus. 


* * * * * 


MEETINGS 


The New York Association of School Physicians will hold its 
Annual Meeting at the Grand Union Hotel, Saratoga Springs, New 
York, on June 22, 1942. This meeting is held in conjunction with 
the New York State Sanitary Conference. 

National Education Association at Denver, Colorado, June 27- 
July 2, 1942. 

American School Health Association and the American Public 
Health Association at St. Louis, Missouri, October 26-30, inclusive 
1942; headquarters of the Americar School Health Association at 
Hotel Statler. 





